FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 1A ETHins sy | (Rev.0188) | revonr
f’/"l / )2;!('5 - =i Eor Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) L0058 JI41 2 b &M 0 Qcomm’ * ‘ C/ 0 7((
, 10973599 Yo Rsa¥y ndexed
Audited
IMPORTANT:. Indicate type of committee you are reporting for: Computer
{ 1 )Statewids/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCountyLocal Candidate
( 5 )County PAC ( 6 )Bailot Issue/Franchise Committae ( 7 )County/Clty Centrai Committas
(8 Egppon Slate of Candidatas

19,208
SIGNFEN

%N%W 319 .345.2935
SIGNA JOF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Lats Filed Reports Range from $20 to $800

COMP T OLLOWIN E;
I AM FILING A O\ﬂ . \ \ QﬁO? : REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
U (report date) ' Indicate one
[(JCHECK IF AMENDMENT TO REFPORT DATED Local Committees, enter Date of Election

s - ; . County & Local Committees, enter County in
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ‘ :»l 3
or must be 2ero if this IS first rePOrt IEA.) ..........ceeueeeeeeeemeeeeeeeseerees e $ 52 1 ‘\{ .

ADD TOTAL MONEY TAKEN IN THIS PERICD o

Scheduie A: Cash Contributions total (Attach Scheduld A).....uuceeveeeievnemeerevneeeesveseeeeen. q C] 0 .50

Schedule F: Loans Received total (Attach Schedule |2 T S
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cooceemeuiennennn.
ie H applles to Candidates’ Con s Only) '

SUB-TOTAL...... $ IR05 .23

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total {Attach Schedule B).......... . eveereeenrereneeansnne e lo. LQT‘]
Schedule F: Loan Repayments total (Attach Schedule ) TSRO

e zar) e BRcgy e ororg period (fnal report baancomst s 588 . 5o
UNPAID BILLS (From Schedule D - Attach Schedule L ) USSR $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =3 RO 3

QUTSTANDING LOANS (From Schedule F - Attach Schedule F) it sssersnssen 3 —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




_—

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTR]BUTIONS -- MONEY TAKEN IN - (Rev. 06/97) RECEIPTS
(Including candidate's personal funds)

[J cHeck THiS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) A AMENDING FORM
¥ . . 7
Mﬁl]/\fﬂlu CNU\J: QQ/Y»\ m)\n’fu po,;ﬁmﬁ GJ_W\IV\LA k.
STATE CANDI S NOTE: IF NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information ccpled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# atcicic Houser
B.q.0T | ok loo3 & Ave ¥ 5 .00
T30 |Crund, Center, Tn  5ou3?
1O# Eam(g*' + Helen Wof Qo
S5-14-07 | o 1505 e ST 2500 =
= W35 Gru I‘A.; ngft-’ 'TI\ Sz e
_ Cexeld & Eloige MoaK
5-4«07 CK# ! RAo534 @ Ave 500(/
~A2524  Grundy Center Tx Sou3¥
Marign BaWacd
<5/.'§\—O‘-1 CK# (o~ Cine SY |5 o4 @
2\ Reinbec | 50614
0% Glendon dwandg By tdon
5-"1-0'7 CK# . 409 HocK becry Ln c515,0() [E/
- 1T RCﬁmron{ To 5002l
uth Paige
5—'7—07 CK# ©94 ¢ 4o & Ave 5000
A O G’('UL Nndy CP n+0f I/l 50(/5?
Io# Russel1 Katzec
5.7-07 | ek 24084 E Ave 20 .00 A
Convad_ & Spnexl
ID# harey dSue Beck [Z
.07 |c oca T Rue ~
5-1-0 K#IOIB“\ \(grw\ft Coentec TA ST A5
1O# Roy{( 4 k“(ﬂ Rerown
5707 | oxa 1350 320 SA aAg-00 [
<o | Coned To Sowal
ID# Victorie Rebinson
(S_q;()r] CK# 301 Uppey K"‘315‘(-" 500 ,2/
Q128 Reiabelk To LYY ’

SUB-TOTAL

21500

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page

3

of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




_—

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/37) RECEIPTS
(Including candidate's personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) -

RIBIJTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DOISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

5-1o-01

1531

Rongid BrunK
A8} Quow St

Eldere T Ssear

A5 .60

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# S\""Q'\ UQ(‘ \“‘7\ we N $ B
5- -0 CK#gcc o Box A4 50 -00
! O Ke , L SpipaYy
IO#

10#

Marign 3 James Meeg ver

“o-0 | cke | 5o Qna Street 25 .00
5 LEs @(umo\vg Centec ‘fﬁ S6 Y
ID# Mae: \\,n Oe L.Qr\sb
o-0T ok, Qoo 510 Ave A5 -00
5 134Y Gru rdy Contor, Tp H5063¥
\D# Oan N.chol o
0T | cke 201 NV o™ 05 .0d
5 &O(ﬂg I\’\O(Yhf}\l'%wn'tﬂ' %\59'—5‘4&%
5 D# Lester Mennen
0T | ok Soz Butler - C-00
S [Ackle, Ta Senol a
10# Dicnn Helmecs
Qe-071 | ok 20 44w Aues -OC
5&0 | 551 Reinvec, T HowL9 15

53107

ID#

a3

Richard ™M \es
545 Fox R3d5& ed

QOI)O

NN NN KRR

DiKe , Lo souval
; io# Revert Qe,rgrw
-A0-0"" | ke Yo &of 4 \5.00
o 3%3%  Concad, Ta  Sseal
1D# G’&m & EVo.se Mon £
o -14-07 CK# 20534 © Ave |oo. o
1 24 28 Gorucd, Conter Ta 50,39
' SUB-TOTAL
$320-00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page
{

9\ o{‘;5

for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) L

Udundy Cowsto 100 mmenaice. Goolig 3

STATE CANDI@S NOTE: IF QONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOX IF

AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# e; Q\rxaro‘ W5 | Ken ‘E 5
lo-14-01 | ok RAGeorge ¥ (PRES =
1214 Ecston, €A oS
( 9 o Clacwissa Michoiso” [Z/
Vo-H -1 cxa 513 Randoll AY.o0
\5(0 5 \Q‘n:nbepk‘ 0 Sowed
ID# : Ruth Page [2«
[o-W-oT | cke Not G hAves ) IAS. 50
?ggq Grur\dv; Q«Py\f{f’. Ip 50wz’
ID# ShGron Owens B
\o-14-67T | cke 2 PO Boy A2 | loo-co
\oo Nreec, T Sce15
ID# Dori Rammelsberqg - ©Oyarg € [Z
1o -4-6"T | CK# Uy shecman , PO BoxeN NM3.00
lo & Do sect, Tno 523224
ID# Stan Jan Hguen B
o-H-JT | cxe Box A \ 49. 0
Goid IDiwe, Ta  Socay
ID# Fe('c)r\afol Lo \Kens OIL
{o-1-01 | cke A George CX 1o ou
lotDd  [Eeston eA Ico4 86
Io# ¥ 8 B K
i ona tun
o4 -oq CK# c 12118 d4o0% st 35,00 [2'
2035 E\dorg, T Sowdl
1D#
CK# D
ID# L—_:l
CK#
SUB-TOTAL .
$HA5 .50
TOTAL (if last page of this schedule)
$450 - 50
* Disclosure law requires candidate committees to disclose the ralationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ™
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

6 NAME AND ADDRESS TO WHOM

Y

NDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# G—O.rde(\ chd'f \:‘oﬂ"’\S‘r Y
. Gt gur\eral S lowers )
A-501 | oxy nas b s 34.10
'1 \3 '%ruf\d\? Ceh*'{/ \ﬂ 50038 M ox pq[ﬁ{
ID# "?ecﬁ H\lSmann reimoursemend Lor
V161 CK#‘_“5 WP\D» DY‘}?’T s T Swpplies 5215
ofcison A ol O,
ID# (?“16‘1 Rusman™ reim bur;emfvr" For N o -0
: : e ny.
.AF -07 | CK# PoBecy 33 stamps $or Tra
339 T Morcisen, Ta 50u5T i
ID# /?6633 l—|u_5mC(\r\"1 OQQ\'CC S’u‘P\P\;CS
- e A\
H.20 0| cka €6 Bov 22 \apels, enveliopss, Q.10
1S |Mocrison, T S5us1|copy pape
|1D# 8‘{,0[07);(; Caqrt «Qqncrq [ Clowess a?- 70
01| okt X [ o '
5 T Far Kfo\oug Lo Spuis @'0(\[ Shad/o
D# Morris on Pa_§1-mqs ter n \A{ 5
© & qqq o] dg O
5-N-61 foBer | poS Tcar
r] | '7 Moff.'(on - 50@5’7
ID# A Post mqs ter
Morrison
sacd < 56 .00
L-1 S| ke o Hox Aq9¢ PQS+LQ(
g Morison, A 50057
ID# ! \_\ 5 anM N
N Eﬁﬁ v ';BM So“()d.ﬂm )
10 G- CK# fobo S'uf’p‘ie)" [q90.¢
Q MoceiSon, T Sap571
.SUB-TOTAL SHC‘5 0%
TOTAL (if last page of thls schedule) } $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduls G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

of'-‘Q-

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

BERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

¢

o . .
NDIDATE NAME AND ADDRESS TO WHOM
NUMBER EXPENDITURE

PURPOSE AMOUNT
DATE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
) CHECK
NUMBER
ID# L\aur:e‘RBeenKen table decocatioas
[o-06-01 CK# Po Box Cor S'autva Ainner $ 52502
'7&0 Morccicon jﬁ \6/0(‘_06/)
lD# - van
?Cﬁé’)‘ﬁ \.4“5 an Seup dianel °
1007 PoBox 23 . 50-0
Jo-lo-0 CK#.j \ Swpplies
A Morrison 7T n 5057 :
IO# Qonrag) Record Sou() AQianer r
oy 1o .4 AL $O
\-to-0 CK# ng 110 . Adf
22 |Chnrad o Sosal
l1- 1061 | oxa PoBox M5 4 ‘
23 erndv,' Coonter ':EA S0 _ [xds
ID# i . eC
Reinbec ¥ Courie up Ainnel :
11007 | o PoBoy HD ydou G rundyhee I© '»{iok 47,0
T4 . [Rennbeck Th SoLeQ o
ID# '
CK#
1D#
CK#
ID#
CK#
SUBTOTAL [$ \91..,2
TOTAL (If last page of this schedule) | $ o LO(\
A ‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoriad on Schadule H. (Refer to Schedule H instructions.)

Expenditures to persons/entilies providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail ltemized on

Scheduis G by the amount, purpose, and date of each type of ex
Scheduls G Instructions and lowa Code 56.6(3)(1).)

penditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page ‘9\ of 9‘

(for Schedule B)




